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RE: Emergency and Proposed Amendments to Regulation .19 under COMAR
10.09.65 Maryland Medicaid Managed Care Program: Managed Care
Organizations

ACTION: EFFECTIVE DATE:

Emergency Regulations February 11, 2004

Proposed Regulations

WRITTEN COMMENTS TO: PROGRAM CONTACT:

Michele Phinney James Gardner, Chief

201 W. Preston St., Rm. 538 Division of HealthChoice Management and

Baltimore, MD 21201 Quality Assurance

Fax (410) 767-6483 or call (410) 767-1482 or call

(410) 767-6499 or 1-877-4MD-DHMH extension 14382

1-877-4MD-DHMH extension 6483

COMMENT PERIOD EXPIRES: March 22, 2004

The Maryland Medical Assistance Program is promulgating emergency and proposed
amendments to Regulation .19 under COMAR 10.09.65 Maryland Medicaid Managed
Care Program: Managed Care Organizations. This amendment requires Managed
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Care Organizations to increase dental provider rates for certain restorative dental
procedures. The emergency regulations, which were approved by the Administrative,
Executive and Legislative Review (AELR) Committee, are in effect from February 11,
2004, to June 30, 2004,

A copy of these proposed amendments as published in the February 20, 2004 Maryland
Register is attached to this transmittal.

Attachment




50 Proposed Action On Regulations

For information concerning citizen participation in the regulation-maling Process, see inside front cover,

Symbol Hey

* Roman type indicates existing text of regulation
* ltalic iype indicates proposed new text,
* [Single brackets] indicate text proposed for deletion.

text.

Promulgation of Regulations

An agency wishing to adopt, amend, or repeal regulations must first publish in the Maryland Register a notice of proposed action, &
statement of purpose, a comparison to federal standards, an estimate of economic impaet, an economic impact on small businesses, a
notice giving the public an opportunity to comment on the proposal, and the text of the proposed regulations. The opportunity for
public comment must be held open for at least 30 days after the proposal is published in the Maryland Register.

Following publication of the proposal in the Maryland Registe

Proposed action on reg'u_latians may be withdrawn by the proposing agency any time before final action is taken. When an agency
proposes action on regulations, but does net take final setion within 1 year, the proposal is automatically withdrawn by operation of
law, and & notice of withdrawal is published in the Maryland Regictsr,

Title 10
DEPARTMENT OF
HEALTH AND MENTAL HYGIENE

Subtitle 09 MEDICAL CARE PROGRAMS

10.09.65 Maryland Medicaid Managed Care
Program: Managed Care Organizations

Authority: Health-General Articls, 86210405 and 15-103e),
Annotated Code of Maryland:
Ch 202, Aets of 2003;

Notice of Proposed Action
[04-052-F)

The Secretary of Health and Mental Hygisne proposes to
amend Regulation .19 under COMAR 10.08.65 Marvland
Medicaid Managed Care Program: Managed Care Or-
ganizations.

Statement of Purpose
The purpose of this action is to require Managed Care Or-
ganizations (MCOs) to increase dental provider rates for
certain restorative dental procedures,

Comparison to Federal Standards
There is no corresponding federal standard to this pro-
posed action,

Estimate of Economic Impact

I Summary of Economic Impact. House Bill 40 (20058 Cen-
eral Assembly session) required $7,500,000 totsl funds in MCO
peyments to be restricted to increases in restorative dental funding.
This was based on a University of Maryland Dental School analysis
which sssumed the increase would ecost $7,500,000 per year,
$3,500,000 for higher dental rates for certain restorative DTGCE-
dures and $4, 000,000 for higher dental utilization rates that would
result from paying providers higher rates. While the General As-
sembly passed the bill, no money was allocated to the Department's
budgst to cover the higher rates or expected increase in dentzl uti-
lization. The Department, therefore, will not be adjusting the man-
aged care organizations' (MCOs') capitation rates to ensure they

are compensated for these new legislative requiredients. Under cur
rent HealthCheice regulations, the Department is required to make
interim rate adjustments when a change in benefits resylis in &
ther an gver-payment or under-payment of 0.2 percent, or greater.
Thiz amendment mests this threshold, The Department, thersfore,
is submitting regulstions that require the MCOs to pay the en-
henced dental rates without an adjustment to their capilation
rates,

Revenue
(R+/R—)
I. Types of Expenditure
Economic Impact. {E+E—} Magnitude
A Onissuing zpency: NONE
B. On other State agencies: NONE
C. On local povernments: NONE
Benefit (+)
Cost (—) Magnitude
D. On repulated industries or
trade groups: =3 £7,500,000
E. On other industries or trade
ETOURS: {+} §7,500,000
F. Direct and indirect effacts on
publie: NONE

L. Assumptions. (Identified by Impact Latter and Number
from Section 1L}

D. House BEill 40 (2008 General Assembly session) required
£7.500,000 total funds in MCO payments to be restricted to in-
creases in restorative dental funding, Of the £7.500,000, $3,500 000
iz for higher dental rates for certain restorative procedures and
4,000,000 is for higher dents] utilization rates that would result
from paying providers higher rates. MCOz would be required to in-
crease dental provider rates without an adjustmient to their capita-
tion rates.

E. HealthChoice dental providers who provide restorative ser-
vices would directly benefit from the increased rates, Local health
departments may benefit from the rate increase to the extent that
they have dental providers whe provide restarative services.

Economic Impact on Small Businesses
The proposed action has minimal or no economie impact
on small businesses,
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PROPOSED ACTION ON REGULATIONS

Opportunity for Publie Comment

Comments may be sent to Michels Fhinney, Regulations
Coordinator, Department of Health and Mental Hygiene,
201 West Preston Street, Room 521, Baltimore, Maryland
21201, or fax to (41D0) 333-T687, or email to
regs@dhmh.state. md.us, or call (410) T67-6499, or 1-877-
4MD-DHMH, extension 6499, These comments must be re-
ceived by March 22, 2004,

1% MCO Reimbursement.
A.— O, (text unchanged)
D. Interim Rates Adjustments.

(1) — (8) (text unchanged)

(7) MCOs shall pay dental providers at least at the 50th
percentile payment rote for the South Atlantic Region as re-
ported by the American Dental Association for the twelve
procedure codes listed in the following tabie:

S0th Percentile

ADA Rate for
CDT3 South Aflantic

FProcedure Code Deseription Region

D2140 Amalgam-1surf &7
D2150 Amalgam-Zsurf $E8
Dz160 Amalgam-3surf $104
DE2330 Resin-1surf, ant 284
D2331 Resin-2surf, ant s102
D2332 Resin-3surf, ant 8125
D2335 Resin-dsurf, incizsal angle $i151
D2380 Resin-I surf, post 843
D2381 Resin-2 surf, post 8120
2382 Hesin-3 surf, post 8150
52830 Frefab S8C-primary $154
D2931 Prefub S5C-permanent 8150

(8) Notwithstanding §D(2) and (3) of this regulation,
the Department may not maoke an adjustment to capitation
rates for increases in restorative denfal expenditures result.
ing from §D(7) of this regulation.

NELSON J. SABATINI
Secretary of Health and Mental Hygiene

title 37 HEALTH SERVICES COST IEW

COMMISSION
10.37.40 Rate Application and

roval Pro-

view Commission propozes to
er COMAR 10.37.10 Rate Ap-

amend Regulation .
al Procedures. This action was

plication and App
considered and app
sion at a previou
cember 3, 2003,
Government
land, If ado
fective on

), Annotated Code of Mary-
endment will become ef-

about May 10, 200

Comparison of Federal Standard
pere is no corresponding federal standar
posell action.

Estimate of Economic Impaft
I Sutnmary of Economic Impact. The profiosed gotion has &
substanf§al impact.

Revenue
(R+/R—)
IL. Typesof Expendifure
Economic Iippact. {E+E Magnitude
A, On issuifg agency: NONE
B. On other Btate agencies: KPNE
C. On local pernments: WE
Berefit (+)
Cst () Magnitude
1. On repalated fndustries or
trade groups: {+) Substantial
E. On other indusfies or trade
Eroups: {=1} Subatantial
F. Direct and indire® effects on-
public: {4} Substantial

III. Assamptions, (Bentified by Impact Letter and Number
from Section II.}

D. The hospitals will Yenefitfsubstantially as a result of the
Commission's allowing for Yartial rate applications to recaver those
costs associated with incredeed fincompensated care doe to Medic
aid day limits.

E. Payers will be reguired$dl reimburse hospitals whose uncom-
pensated care provision is in@reased to recover those costs sszoc-
ated with Medicaid Day LimifH

F. Az a result of the Commpssion's allowing for partial rate appli-
cations in this instance, the public's access to needed hospital care
will ngt be compromized.

Economic Imgact o Small Businesses
The proposed action fias minfymal or no economic impact
on small busineszes.

Opportugity for Pulilic Comment

Comments may bafsent to Dennig N. Phelps, Associate Di-
rector, Audit and Cgmpliance, 41604 Patterson Avenus, Bal-
timore, Maryland £1215, or call (440) 764-2605, or fax to
(410} 358-6217, oy email to dphelps@hscre state.md,us, The
Health Servicesf Cost Review Comryission will consider
written commengs on the proposed ambndment until March
22, 2004. A hepring may be held at the discretion of the
Commission.
03 RegularfRate Applications.

A —C. (§xt unchanged)

). Uncorgpensated Care Policy — Medifgid Day Limits,

(1} A Noepital may request a change in iths approved pro-

vision of yncompensated care by means of a fartial rate ap-
plication fn response to aetion taken by the Secketary of Men.
tal Health and Hygiene to establish hospitd§ day limits

under the Medical Assistance Program,
(2) In cvaluating such a request, the Cormnmigsion shall
consiger the following factors before deciding whebher to ap-

provg, deny, or modify the hospital's request:

(a) The hospital’s actual uncompensated car®ond es-
timthted uncompensated care from the Commission’s fost re-
cent uncompensated care regression analysis
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